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Unresolved issues slow 
delegation; delay i n turn 
hinders PSRO action 
Although many PSROs in t e n d t o delegate 
review-program r e s p o n s i b i l i t i e s t o hospi-
t a l s , the delegation process has been slow-
ed as a r e s u l t o f several unresolved issues. 
I n t u r n , the delay has hindered PSRO devel-
opment . 
The most c r i t i c a l o f these issues i s 
the establishment o f the reimbursement 
mechanism by which h o s p i t a l s w i l l recover 
the costs of delegated review. Because 
of unclear p o l i c y i n t h i s area, many hos-
p i t a l s t h a t at one time voiced considerable 
i n t e r e s t i n seeking delegation now question 
i t s d e s i r a b i l i t y . 
D i r e c t reimbursement from the PSRO t o 
the h o s p i t a l f o r the costs o f delegated 
review a c t i v i t i e s i s c l e a r l y t o the hospi-
t a l ' s advantage. However, even though 
HEW's reimbursement plan has not yet been 
es t a b l i s h e d , i t i s becoming i n c r e a s i n g l y 
c l e a r t h a t h o s p i t a l s performing PSRO-dele-
gated review w i l l be expected t o recover 
t h e i r review costs through the f i s c a l agents 
f o r Medicare and Medicaid, Given the d i f -
f i c u l t i e s and u n c e r t a i n t i e s o f t h i s process, 
many h o s p i t a l s may f i n d not seeking delega-
t i o n more t o t h e i r advantage. This w i l l 
be p a r t i c u l a r l y t r u e should h o s p i t a l s f i n d 
i t necessary t o appeal t o s t a t e r a t e - s e t t i n g 
commissions f o r Medicaid review reimburse-
ment or seek adjustments o f h o s p i t a l cost 
l i m i t a t i o n s a f f e c t i n g the maximim reimburse-
ment r a t e f o r Medicare b e n e f i c i a r i e s . 
Review system r e g u l a t i o n s set 
The recent p u b l i c a t i o n o f r e v i s e d *UR 
reg u l a t i o n s i s a second f a c t o r a f f e c t i n g the 
delegation process. Although delegation 
remains the p r e r o g a t i v e of PSROs, h o s p i t a l s 
have now been t o l d t h a t they must implement 
comprehensive, hospital-based review pro-
grams t h a t may du p l i c a t e PSRO review. As a 
r e s u l t , many PSROs f e e l t h a t t h e i r a u t h o r i -
t y f o r the review process has been under-
mined. 
T h i r d , the e f f e c t o f PSRO delegation 
determinations on h o s p i t a l c e r t i f i c a t i o n and 
a c c r e d i t a t i o n by other o r g a n i z a t i o n s , par-
t i c u l a r l y the *JCAH, i s s t i l l unresolved. 
Although f u l l PSRO delegation i s un-
l i k e l y t o ensure JCAH a c c r e d i t a t i o n , dele-
g a t i o n would c o n s t i t u t e powerful prima 
f a c i e evidence o f a h o s p i t a l ' s compliance 
w i t h JCAH guidelines t h a t focus on the hos-
p i t a l ' s maintenance o f quality-assurance 
programs. However, whether a h o s p i t a l ' s 
f a i l u r e t o receive f u l l PSRO delegation 
would preclude JCAH a c c r e d i t a t i o n i s an 
open question. 
HEW, JCAH needs 
HEW has i n d i c a t e d t h a t nondelegated 
review w i l l permit a h o s p i t a l ' s board o f 
tru s t e e s t o f u l f i l l i t s l e g a l r e s p o n s i b i l -
i t i e s f o r assuring the q u a l i t y o f the hos-
p i t a l ' s medical care. However, whether the 
JCAH w i l l consider i t s guidelines met i f 
the h o s p i t a l s t a f f members are not d i r e c t l y 
i n v o l v e d i n the review program i s unclear. 
Furthermore, i n l i g h t o f recent cases i n 
which h o s p i t a l boards have been he l d cor-
p o r a t e l y l i a b l e f o r the q u a l i t y o f t h e i r 
h o s p i t a l ' s medical care, some h o s p i t a l 
boards may not support a program f o r i n s t i -
t u t i o n a l q u a l i t y assurance t h a t i s con-
t r o l l e d and d i r e c t e d by an or g a n i z a t i o n 
other than t h e i r own. 
U l t i m a t e l y , the question o f a hospi-
t a l ' s l i a b i l i t y ( i n s i t u a t i o n s i n which r e -
view has been assumed d i r e c t l y by the PSRO 
and the h o s p i t a l denied delegation) has not 
been s e t t l e d by the r e g u l a t i o n s or the 
s t a t u t e i t s e l f , but w i l l have t o be s e t t l e d 
by the courts. 
Problems inherent 
i n the delegation process 
I n t h i s context, the t e c h n i c a l problems 
PSROs w i l l confront i n the delegation process 
and i n development o f a monitoring mechanism 
fo r delegated h o s p i t a l s are o f t e n neglected. 
HEW has issued a set o f guidelines designed 
t o govern the delegation process. However, 
the i n i t i a l assessment o f hospital-based 
resoiirces and c a p a b i l i t i e s f o r performing 
PSRO-related review, and the development o f 
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methods f o r continuing e v a l u a t i o n o f h o s p i t a l 
performance each remain the prerogative o f 
the PSRO. Un f o r t u n a t e l y , the d i f f i c u l t i e s 
inherent i n any attempt t o evaluate mean-
i n g f u l l y review e f f e ctiveness i n a program 
of t h i s s o r t suggests t h a t t h i s t ask may 
he among the most troublesome PSROs must 
face. 
The PSRO Program Manual suggests t h a t 
the e v a l u a t i o n of review e f f e c t i v e n e s s i n 
delegated h o s p i t a l s w i l l evolve from an 
examination o f a h o s p i t a l ' s pro forma com-
plia n c e w i t h review requirements, t o evalu-
a t i o n o f the q u a l i t y o f review a c t i v i t i e s , 
and f i n a l l y , t o an analysis o f the impact 
of the review program. Although the general 
tenets o f t h i s e v a l u a t i v e scheme are sound, 
v a l i d measures o f the program/s e f f i c a c y 
are not as r e a d i l y found. 
Questions t o be answered 
Would i t be appropriate t o i n f e r , f o r 
example, t h a t a l a r g e number o f denials 
was i n d i c a t i v e o f an e f f e c t i v e concurrent 
review program? Would a d i s p r o p o r t i o n a t e 
number o f extensions beyond the T5th per-
c e n t i l e f o r selected diagnoses i d e n t i f y 
h o s p i t a l s w i t h i n e f f e c t i v e review programs? 
Would t h i s number suggest t h a t the s e v e r i t y 
of p a t i e n t s ' i l l n e s s e s w i t h these diagnoses 
v a r i e d from one i n s t i t u t i o n t o the next? 
Or, would t h i s number simply suggest t h a t 
the o b j e c t i v e s o f h o s p i t a l i z a t i o n f o r many 
p a t i e n t s — even those w i t h s i m i l a r diag-
noses — d i f f e r markedly between i n s t i t u -
t i o n s o f d i f f e r e n t types? 
These questions i l l u s t r a t e only a f r a c -
t i o n o f the conceptual and methodological 
d i f f i c u l t i e s t h a t PSROs w i l l encounter i n 
the development o f a plan t o monitor review 
performance. Recently, some observers have 
noted t h a t extended h o s p i t a l i z a t i o n beyond 
d i a g n o s i s - s p e c i f i c l e n g t h - o f - s t a y norms i s 
poo r l y c o r r e l a t e d , at best, w i t h the t o t a l 
number o f h o s p i t a l days a c t u a l l y considered 
t>y physicians t o be i n a p p r o p r i a t e . Thus, 
concurrent review focused on the t e r m i n a l 
stages o f h o s p i t a l i z a t i o n may miss the bulk 
o f unnecessary u t i l i z a t i o n . There i s , o f 
course, l i t t l e evidence o f the r e l a t i o n s h i p 
o f l e n g t h - o f - s t a y norms t o the q u a l i t y of 
p a t i e n t care. 
As a r e s u l t o f t h i s controversy sur-
rounding the delegation process, PSROs and 
ho s p i t a l s have u n f o r t u n a t e l y been cast i n t o 
adversary r o l e s . I n f a c t , determination of 
hospital/PSRO r o l e s and a c t i v i t i e s should 
hinge on a series o f pragmatic and noncon-
t r o v e r s i a l considerations. Such issues may 
include determination o f the r e l a t i v e costs 
of a l t e r n a t i v e review programs, the optimal 
u t i l i z a t i o n o f a v a i l a b l e manpower, the e f -
f i c i e n c y o f d a i l y operations, the a b i l i t y 
t o provide supervisory support t o review 
coordinators, n onduplication of review 
fun c t i o n s and a c c e p t i b i l i t y t o physicians. 
H o p e f u l l y , these p a r t i c i l L a r problems 
hampering the e a r l y development o f PSROs— 
reimbursement, UR reg u l a t i o n s and delega-
t i o n — w i l l be s e t t l e d e x p e d i t i o u s l y . Once 
these i n i t i a l questions are resolved, 
PSROs may begin t o develop a v a l i d evalu-
a t i v e design t h a t w i l l enable clear docu-
mentation o f the PSRO program's impact 
on the costs and q u a l i t y o f medical care. 
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